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Yasuaki Wada, MD,a Atsuo Yamashita, MD,c Masaya Takahashi, MD,b Kentaro Hayashida, MD,d
Kimikazu Hamano, MD,b Masafumi Yano, MDaT he authors performed a transfemoral aorticvalve replacement (TF-TAVR) in an 89-year-old woman with severe aortic stenosis. The
pre-operative transthoracic echocardiography (TTE)
revealed severe aortic stenosis (aortic valve area 0.6
cm2) with huge calciﬁcations at each leaﬂet. At multi-
slice computed tomography (MSCT), the annulus
perimeter was 278 mm2, indicating that the average
diameter was 18.8 mm. On the basis of these results,
after performing aortic valvuloplasty with a 20-mm
balloon, we successfully implanted a 23-mm Sapien
XT valve with 2 cc underﬁlling. Because the intra-
operative transesophageal echocardiography (TEE)
conﬁrmed moderate paravalvular regurgitation, we
performed a post-dilation procedure with 1 cc up. Af-
ter post-dilation, the TEE showed only trivial para-
valvular regurgitation, which was an improvement
after the post-dilation procedure.From the aDepartment of Medicine and Clinical Science, Division of Cardio
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denly experienced syncope. Both TTE and MSCT
conﬁrmed a pericardial effusion and a cavity, which
had a ﬂow in both the systolic and diastolic, close to the
anterior wall of aortic root, suggesting that it was a
pseudoaneurysm (Online Video 1, Figure 1). Because of
the high surgical risk andno existence of cardiac shock,
we chose a conservative approach: treatment with a
single antiplatelet and strict blood pressure control.
The patient was discharged 1 month after the
TF-TAVR procedure with a New York Heart Associa-
tion class II status. One-year after the TAVR, the
clinical follow-up was unremarkable, and the reduc-
tion of both pseudoaneurysm and pericardial effusion
were conﬁrmed by MSCT and TTE, indicating that
the conservative strategy may be a feasible option for
the treatment of pseudoaneurysm caused by TAVR
(Online Video 2, Figure 1).logy, Graduate School of Medicine, Yamaguchi Uni-
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FIGURE 1 1-Year Follow-Up of Pseudoaneurysm
(A) The 2-dimensional computed tomography scan shows the disappearance of pericardial
effusion (red arrow) and depletion of pseudoaneurysm (yellow arrow) 1 year after
transcatheter aortic valve replacement. (B) At the 1-year follow-up, the 3-dimensional
computed tomography scan revealed the reduction of pseudoaneurysm from 2.93 ml
to 1.06 ml. Online Videos 1 and 2 show the 1-year follow-up of pseudoaneurysm by
transthoracic echocardiography.
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APPENDIX For supplemental videos, please see the online version
of this article.
